In June 1934, as the periodic headaches persisted, Dr. Furness again sent her to me, so again I reviewed the early history of alveolar bone sepsis. Yet special skiagrams failed to reveal any abnormal condition. The bone laid bare by reflecting the muco-periosteum appeared normal, but when the underlying bone was burred by Dr. Claremont he found a softened area-the debris from which yielded profuse growth of Streptococcus viridans. Suspicions aroused by her history had at length led to the discovery of this still actively virulent septic focus hidden in the bone, with no local evidence of its persistence throughout the intervening six years since the last tooth was extracted.
Believing that it was from this septic cavity that organisms originally penetrated the bone walls of the sinuses as well as the mucous membranes, I resorted to an operative method suited for such conditions, which I first used many years ago. Through an incision per-nasally, along the margin of the nasal notch, the periosteum was reflected from the anterior face of the antrum and from the inner surface of the antro-meatal wall. The bone was removed from the inner half of the anterior wall and the nasal notch, down to the floor-corresponding with an area of recurring tenderness.
The patient has improved mmensely and become much stronger, but is still not free from recurring supra-orbital headaches and swelling of the eyelids. It is suggested that these attacks are due to periodic sensitization of organisms still present in the bone and submucosa of the sinuses. Following a recent attack of influenza, the right antrum became infected. Antrostomy will shortly be performed.
Postscript.-After drainage of the right antrum, all abnormal symptoms disappeared.
Aneurysm of the Internal Carotid Artery.-J. ANGELL JAMES. L. R. A., a boy, aged 12 years, History.-First seen February 25, 1935, referred by Dr. H. Johnstone of Wellington, complaining of thickniess in the throat, with indistinct speech, dating from a quinsy in July 1934, when he had a very severe hmemorrhage from the right side of the throat. Four years ago his jaw was fractured when he was knocked down by a motor bus and his general health has not been good since.
On examination.-Right tonsil displaced inwards by a smooth swelling the size of a plum, in the lateral pharyngeal wall, with expansile pulsation. Paralysis of the right side of the palate, with resulting rhinolalia aperta. Right pupil contracted, and right palpebral fissure narrowed. On compression of the common carotid the swelling did not collapse, but tension was diminished, and pulsation was reduced.
Operation, 26.2.35.-The common external and internal carotids were exposed on the right side. Compression of the common carotid abolished pulsation entirely. Compression of the internal carotid reduced, but did not abolish, pulsation completely. Compression of the external carotid had no effect. Ligature of the common and external carotids was performed. 30.4.35 . Swelling reduced to quarter its original size. Voice greatly improved, but palate and eye condition unchanged. The boy's parents state that his general health is much better than it has been since his jaw was fractured. Operation, 23.8.33.-Incision along the anterior border of the right sternomastoid. Carotid and internal jugular displaced forwards. Ten 1 mgm. needles of radium inserted between the posterior pharyngeal wall and vertebral column, immediately behind the cricoid. Wound sutured.
Post-cricoid
Nine days later wound reopened, radium removed. 23.11.33. CEsophagoscopy showed no evidence of neoplasm at the original site, but a small nodule on the posterior pharyngeal wall at the level of the arytenoid. Three 2-millicurie seeds of radon inserted. 18.2.34. Large mass of hard glands appeared on the right side, extending up to the parotid. The pharynx and cesophagus were clear. Block dissection of glands on the right side. The spinal accessory nerve and the cervical branch of the facial nerve were found to be involved in the mass and were divided. On examination.-Hard fixed swelling in roof of right orbit and adjacent anterior surface of frontal bone. X-rays showed very dense shadow in the orbit and anterior plate of frontal bone. Operation, 28.5.30.-Great thickening of the bone over the orbital plate and anterior plate of the frontal bone; a large amount of this dense bone was removed. The supra-orbital nerve and vessels were found buried in it. The remains of the frontal sinus cavity, with the occluded fronto-nasal duct were opened. There was no evidence of infection. The wound was then closed. Headaches were completely relieved.
10 improving. An incision through the right eyebrow, exposing the bone over the frontal and ethmoidal region, showed no abnormality, but a subperiosteal abscess was found over the external angular process of the frontal bone. This was drained and continued to discharge until November 1, 1934, when the drainage tube was removed.
